PUBLIC INSPECTION COPY 


EXTENDED TO SEPTEMBER 15, 2021 


Return of Organization Exempt From Income Tax ee 
Form 99 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9g 
arate Pee P Do not enter social security numbers on this form as it may be made public. Open to Public 
Internal Revenue Service Go to www..irs.gov/Form990 for instructions and the latest information. Inspection 
A For the 2019 calendar year, or tax year beginning NOV 1, 2019 andending OCT 31, 2020 
B Check if C Name of organization D Employer identification number 
applicable: 
change | ARIZONA HUMANE SOCIETY 
oianee Doing business as 86-0135567 
ron Number and street (or P.O. box if mail is not delivered to street address) E Telephone number 
Final | 1521 W. DOBBINS RD. 602-997-7586 
aed City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 40 il 81 1 114. 
wen**] PHOENIX, AZ 85041 H(a) Is this a group return 
= cn 
diay SAME AS Cc ABOVE H(b) Are all subordinates included? Yes No 
|_ Tax-exempt status: 501(c)(3 501(c <@ (insert no. 4947(a)(1) or 527 If "No," attach a list. (See instructions) 
J Website: >» WWW. AZHUMANE.ORG H(c) Group exemption number > 
K_Form of organization: Corporation Trust Association Other > M State of legal domicile: AZ 
Summary 


1 Briefly describe the organization's mission or most significant activities: MISSTON: WE SAVE THE MOST 


8 VULNERABLE ANIMALS AND ENRICH THE LIVES OF PETS AND PEOPLE. 

& 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets. 

$ 3 Number of voting members of the governing body (Part VI, lineta) 3 18 
4 Number of independent voting members of the governing body (Part VI, line1b) | 4 | 18 
8 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 | 414 
= 6 Total number of volunteers (estimate if necessary) 6 | 2318 
| 7a Total unrelated business revenue from Part VIII, column (GS) WIG Toe cesecenecvevcecvseestauebduwinduse debe udeescucacusess 448. 
i b Net unrelated business taxable income from Form 990-T, line 39 0. 


Current Year 
Contributions and grants (Part VIII, line 1h) 23,414,641. 
Program service revenue (Part VIII, line 2g) 4,116,234. 
775,222. 
432,388. 
28,738,485. 


Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 
Benefits paid to or for members (Part IX, column (A), line 4) haan 0. 


14,448,194.| 15,308,828. 
559,383. 985,924. 
eae 


17 . fi 1d, 11f. 6,064,824. 
18 : vii 22,359,576. 
19 645785 902s 
End of Year 
Total assets (Part X, line 16) 70,353,844. 
Total liabilities (Part X, line 26) 6,580,953. 

63,772,891 
Baril Signature Block 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Revenue 


Expenses 


Net es or 


Sign b> Signature of officer mE 


Here STEVEN HANSEN, PRESIDENT & CEO 
Type or print name and title 


Pad KELLY M. WHITE Kelly M. White, JD, LLM| 08/24/2021 } sei-empoyea 200622256 


Preparer | Firm's name SCHMIDT WESTERGARD & COMPANY, PLLC Firm's EINp 86-0271207 
MESA, AZ 85201-5830 Phone no.480.834.6030 
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No 
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Form 990 (2019 ARIZONA HUMANE SOCIETY 86-0135567 Page2 
(Part Ilr] Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Part Wl oo... c cece cece cece cece ceccecceeeccee cece ee vevveveeeeeeeeeesess 


1. Briefly describe the organization’s mission: 
MISSION: WE SAVE THE MOST VULNERABLE ANIMALS AND ENRICH THE LIVES OF 
PETS AND PEOPLE. 


2 ___ Did the organization undertake any significant program services during the year which were not listed on the 


priomrornm-I90;0n 99022 21.2. een gost om n ehe he ete ete AE ne hee ee oe tiateen tHe Bh COR AEN cena co [| Yes No 
If "Yes," describe these new services on Schedule O. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ss lea Yes No 


If "Yes," describe these changes on Schedule O. 

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 8 1 392 n Hols including grants of $ ) (Revenue $ 1 , 138 Y 056. ) 
AHS SERVES AS A SAFETY NET FOR THE VALLEY'S MOST VULNERABLE PETS, AND 
OUR COMPREHENSIVE MEDICAL, BEHAVIORAL REHABILITATION, SURRENDER 
INTERVENTION AND SPAY/NEUTER INITIATIVES SAVED AN ADDITIONAL 115,000 
LIVES OVER THE LAST SEVEN YEARS. OUR LIFESAVING PROGRAMS, INCLUDING OUR 
SECOND CHANCE ANIMAL TRAUMA HOSPITAL, MUTTERNITY SUITES, KITTEN 
NURSERY, BOTTLE BABY KITTEN ICU AND PARVO PUPPY ICU SAVE THE LIVES OF 
PETS ROUTINELY EUTHANIZED IN SHELTERS. LAST YEAR, OUR TRAUMA HOSPITAL 
TREATED 10,814 SICK, INJURED AND ABUSED HOMELESS PETS MORE THAN 72 
PERCENT OF ALL THE ANIMALS WHO CAME THROUGH OUR DOORS. WE ALSO CARED 
FOR 290 CRITICALLY ILL DOGS IN OUR PARVO PUPPY ICU AND 251 MOMS AND 
BABIES IN OUR MUTTERNITY SUITES. OUR KITTEN NURSERY AND BOTTLE BABY 
KITTEN ICU CARED FOR 2,260 FRAGILE FELINES. 

4b (Code: ) (Expenses $ 4 L 9 8 8 L 0 5 1 ° including grants of $ ) (Revenue $ il ' 9 6 8 1 7 2 6 e ) 
LAST YEAR, AHS SAVED 11,254 ANIMALS THROUGH ADOPTION AND OTHER 
PLACEMENT OUTLETS, AND OUR ETHICAL NO-KILL PHILOSOPHY ENSURES WE NEVER 
EUTHANIZE A PET FOR SPACE OR LENGTH OF TIME. WE ARE ALSO COMMITTED TO 
KEEPING PETS IN HOMES BY CONNECTING PET OWNERS WITH AFFORDABLE MEDICAL, 
BEHAVIOR AND SUPPORT SERVICES. OUR PET RESOURCE CENTER HANDLES NEARLY 
225 CALLS A DAY, AND LAST YEAR OUR PRC HELPED KEEP 6,642 PETS WITH 
THEIR FAMILIES. IN ADDITION, WE PROVIDED SPAY/NEUTER SURGERY TO 11,547 
OWNED AND SHELTER ANIMALS, HELPING TO REDUCE PET OVERPOPULATION IN OUR 
COMMUNITY, AND VETERINARY SERVICES TO 13,916 OWNED ANIMALS THROUGH OUR 
PUBLIC CLINICS. OUR FOSTER HEROES EXPAND OUR CAPACITY FOR CARE, 
PROVIDING TEMPORARY HOMES FOR 400-800 PETS AT ANY GIVEN TIME, WHILE OUR 
VOLUNTEERS GIVE OVER 330,000 HOURS OF THEIR TIME TO OUR PETS EACH YEAR. 

4c (Code: ) (Expenses $ 2 1 0 0 9 L 6 3 7. including grants of $ ) (Revenue $ 9 8 5 , 4 4 1 e )/ 
AHS' EMERGENCY ANIMAL MEDICAL TECHNICIANS ARE ON THE ROAD 365 DAYS A 
YEAR RESCUING MORE THAN 6,000 ABUSED, INJURED AND ABANDONED ANIMALS. 

WE SEEK JUSTICE FOR ABUSED ANIMALS, AND OUR EAMTS PARTNER WITH LAW 
ENFORCEMENT TO CONDUCT 6,200 CRUELTY INVESTIGATIONS EACH YEAR. THIS 
PAST YEAR, OUR EAMTS RESPONDED TO 58 CASES IN WHICH WE SEIZED 10 
ANIMALS OR MORE. WE SEIZED 1,610 ANIMALS TOTAL FROM THESE CASES. WE 
ADVANCE LEGISLATION TO PROTECT PETS INVOLVED IN THE MOST HORRIFIC CASES 
AND ADVOCATE TO FIGHT CRUELTY AND NEGLECT. AHS LED THE FIGHT TO 
SUCCESSFULLY PASS HB2671, AN ANTI-CRUELTY BILL THAT WILL ENSURE ANIMAL 
ABUSERS FACE STRONGER PENALTIES IN THE WORST CASES OF ABUSE. AHS ALSO 
SERVES AS THE DESIGNATED RESPONDER FOR ANIMALS IN DISTRESS DURING 
NATURAL DISASTERS. 


4d Other program services (Describe on Schedule O.) 


(Expenses $ al ' 1 0 5 ! 9 72 e__ including grants of $ ) (Revenue $ 8 7 1 8 74 ° ) 


4e Total program service expenses > 16,496,191. 
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Form 990 (2019 ARIZONA HUMANE SOCIETY 86-0135567  Page3 
Checklist of Required Schedules 


10 


11 


12a 


Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A .o....oooioc ccc c cece ccc ccccccveeeeeeececccccccccceeceueeueeeesceseceecccceeeesuaususeseeeecesscecceseeserseaeaseeseseececessesssssensseress 
Is the organization required to complete Schedule B, Schedule of Contributors? 0... oococcccccecccevcecvcevesevvseteseeteteeteevsenes 
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? /f "Yes," complete Schedule C, Part) oo.....occcccccceccccceseessvsecseesecesevsevieceseeseessesscssessesecssvecsstessvisevsteststeeseeseeeses 
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 
during the tax year? /f "Yes," complete Schedule C, Part Io oo.o......occccccccccccscvsceseesevsecssevssesevssesecesevsscsecisevsteseeisevsststvseeseeveeesees 
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il oo.....oc.ccccccccccceccveceeevecveseseees 
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 
Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I ............0..cccccccccccsevecveeeeeesees 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete 
SCHEGuUIC De PAM UD 2c sissies soe e2eBSciiedaiceee Sod saahalivada esha poe sMaaite ease bwaltbaseaatcualicaasllosd Se ViSebenanieach dakad Sci dase Peivaeatdaes Desa tbaliacely 
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV ooo... ooooccc ccc cccc cece cccecceveceeeeccecceecccccceeccuueeeesesececececeeceessassuaeeeeseetesececceseessseetsteeseseeeeeeeeees 
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? /f "Yes," complete Schedule D, Part Vio... .ooccccccccccce cece cece ee eeee tees eeeet et veteveteteeieetititttttvetsteteeetee: 
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D, 
PATE VN sp seat cece thes stcatatrawamuaetactocin tutta sara feanatunausecin oi gacenanaetaes oetdaaususasn ese nated, ania te denusaeasxtansateaneiseueutdedas seh soutetaadae ee asnamedsawenes? 
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 

assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII oo.......ccccccccccecceccesccsessessvseesessvssvevesesevssvsvesvesveseeees 
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIN o.........0.cccccccccccccseseesessessvseesevsvesvsestvsevsevevesveseeseeees 
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX oo..0....ccccccccccescevsevecesevssevecsevseeseesecesevecessviteveceesessvstevssesevstesevesssevseeses 
Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X .................. 
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete 
SCNEOUICD: Parts Xl ANG KU oodscssit ck P42 Sadie dala e esate sad ex Rape ead acs desSenb ieek Sonate deen $a cdScouadnsdeacid sedheoutiotetveex Minted eis 
Was the organization included in consolidated, independent audited financial statements for the tax year? 


If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional ............... 
Is the organization a school described in section 170(b)(1)(A)(ii)?_ If "Yes," complete Schedule E 
Did the organization maintain an office, employees, or agents outside of the United States? 


Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? /f "Yes," complete Schedule F, Parts | ANG IV o.......cccccccccccecccccecceveceeseseesscvssessesseesvesessvesetsessessesssvssvstessesteetevesestee: 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? /f "Yes," complete Schedule F, Parts I ANA IV ooo coccccccccccecesesevssevsevevevesesvevesesvevetesvesesvevevesveveseeveveees 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? /f "Yes," complete Schedule F, Parts Il ANG IV ooo ceccccccccccecesecsevscsvsevsevscsvssvesvevevssvstvecetseeeeeees 
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11e€? /f "Yes," complete Schedule G, Part | oo........cccccccccccceccesevsecseevsceseeseciecessvssesevesevsssseveesssssseeeseeses 
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

ic and 8a? /f "Yes," complete Schedule G, Part Io... .occoccccccccccscesceecvecesevseesecsecvscesevsevsevesesevsecieesseesssssviseistsssevsvisesseeseeseeees 
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," 
complete Schedule: G):Partl oc. ésesctondcossssddadevsstaeaatb tue ty svnes dnedyausety yds aeduninendutoinuboteaden se setee doctde dicaovsvtcdemsutuentsivndnccehesen os 
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H o............cccccccceccecseveceseeseeveeveeeeeeees 
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? === 
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule I, Parts | And Il... 2. ccc cece eee cece 
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Form 990 (2019 ARIZONA HUMANE SOCIETY 86-0135567 _Page4 
Part IV | Checklist of Required Schedules (continued 

No 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 


Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | ANG Ml ooo. oocccccccccceccccccesevsecssevecessesevseceseessevsvvsvessvsseveeseeses x 


23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current 
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete 
Xx 


CONUS Section 0 Sccscin ateuicd us Seasigid aoe ncatae x cadh aicaebe d aesduc Mop pecha aa ean Svesse dad tov assed une ndecele xed aes acta ecane ese daasaee Ease aeeee 


24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete 


SCHEQUIC-KedP "INOS GO TOMNO ZOE victories vos renee dtrnsveetuneaatceln cece sh 30 catienedun og sete doaeima ease dealecue Bey oante se ncencns atineesktaadconanenenautnteeicenes Xx 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = l24p| | 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease Rar | 
ANY TAX-EXCMPUDONGS 2! acct sea tee tele ate 2 Re ety a et ee kh suit oat ce beh the ace okt Dantas, uate sors 
d_ Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? l2aa| | 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit al | 
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part] oo........cccccccccccceceeeveceecvseeseeseeseees X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete 
SIT REE 55a cesses bana acai cellvmiin steak casas Stee deeneidbeegcnseel x 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part ooo ooo ccccoceeecees eee X 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part Ill ......... 27 Xx 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions, for applicable filing thresholds, conditions, and exceptions): 
a Accurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f 
"Yes," complete Schedule L, Part IV ooo........ ooo ccccecccccccccccccccccceceueeeeeeceeececcceeeeseseeusevensseseeeeeceecessssssaeeasesteeeeseeeseeteesssannnesess Xx 
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV oo..........cccccccceccceeeceseseeeeveeeeees [2eb| | Xx 
ce A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f El 
"Yes," complete Schedule L, Part IV oo......... ooo ccccecccccccccccccceccceceueeeeeeeeeceececeeecssusuaueveeesseeeececcececsesssaeeaseseeeeeeseeeeeseesessnnnesese Xx 


29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation ie 
contributions? /f "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 


PsP 


32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete hell 
SERB NPR cnccecevsesitevntssnnseds ieseaendspsivussoustartvenvedbeccanntavtnyscusacttosséat testa dotecbeweasbe telsecrvantenssdadonba assassin nbesuwsdbden x 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations lek | 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part) oo.......cccccccccccceccesseseeesevseesecsseecesevsseveevecesevseeseees x 

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and al | 
PANE MINCED 6 oioae sacra take casera mera ne eee Oe i deca dct dees a8 Seana yaa re sn Ne wat NTS SA eat eh cete ceva eaaa eae Sm aoa arts saeee ae maser euee ees 


Pa 


35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?_ 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity ee 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? lll 
If "Yes," complete Schedule R, Part V, lIN@ 2 ooo... eccccccccccc ccc ccc ccc cceveveeeecececcccccceceeeeeuaueeeeeeseceeeeceeeeseesuaseeeeesseeeeseeeeesereseeeeees 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization Lol 
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 
Note: All Form 990 filers are required to complete ScheduleO X 


Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line inthis ParttV es L_| 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 
932004 01-20-20 Form 990 (2019) 
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Form 990 (2019 ARIZONA HUMANE SOCIETY 86-0135567 Page 5 
Statements Regarding Other IRS Filings and Tax Compliance continued 


Yes | No 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by thisreturn = 2a 414 
b_ If at least one is reported on line 2a, did the organization file all required federal employment tax returns? == x 
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (See instructions) = — 
3a_Did the organization have unrelated business gross income of $1,000 or more duringthe year? x 
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule Ooo... eeccccceccceeeveeeseees | 3b | X | 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a Lat 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = x 
b If"Yes," enter the name of the foreign country > 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5a _ Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 


P| 


c If "Yes" to line 5a or 5b, did the organization fileForm 8886-T? Se: | | 
6a_ Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit eel 


any contributions that were not tax deductible as charitable contributions? x 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts feel 
WEFE NOE TAX GEGUCHIDIS? 6c cnc occeeacileracture dugg ewcudial lacelesravies sddeiocie (iilexadl Sins osuiessscx Geico tutes cat eoa eas sahnd sca tdedia ce kati te 
7 Organizations that may receive deductible contributions under section 170(c). — 
a_ Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ss 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 
tOFISIROMMBZB22: oii Ac hates euch etl nce Gk Hace cco sista citeare a oat taxed Naat eM teedun a ee ae eee aati oes: 7c x 
d If "Yes," indicate the number of Forms 8282 filed during the year 7d — 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = = = 7e x 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 2... 7f X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ l7q | | 
h_ If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the —— 
sponsoring organization have excess business holdings at any time during the year? 
9 Sponsoring organizations maintaining donor advised funds. — 
a_ Did the sponsoring organization make any taxable distributions under section 4966? 


b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 


10 Section 501(c)(7) organizations. Enter: 

a_ Initiation fees and capital contributions included on Part VIll, line12 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities fiob] sd 
11. Section 501(c)(12) organizations. Enter: 


a Gross income from members or shareholders 11a 


b Gross income from other sources (Do not net amounts due or paid to other sources against ed 
amounts due or received fromthem.) 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a_ ls the organization licensed to issue qualified health plans in more than one state? — 
Note: See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans 13b 


c Enter the amount of reservesonhand lize} sd 


14a Did the organization receive any payments for indoor tanning services during the tax year? 
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or re 
excess parachute payment(s) during the year? x 
If "Yes," see instructions and file Form 4720, Schedule N. 
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? =. Xx 


If "Yes," complete Form 4720, Schedule O. a 
Form 990 (2019) 
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Form 990 (2019 ARIZONA HUMANE SOCIETY 86-0135567 Page6 
Part VI | Governance, Management, and Disclosure Fo, each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line inthis Part Vice ee eee 
Section A. Governing Body and Management 


ta Enter the number of voting members of the governing body at the end of the tax year 
lf there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain on Schedule O. 
b Enter the number of voting members included on line 1a, above, who are independent ............... 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, orkeyemployee? 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, trustees, or key employees to a management company or other person? 


oa 


Did the organization become aware during the year of a significant diversion of the organization’s assets? 


6 Did the organization have members or stockholders? 
7a_ Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the Governing DOD? oie cc cccccceseeeesessvsvesesvevusvevevessevatstvevatssvavetisavetievatssevativeavetiteatetreetieesveteteres 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? 
8 _ Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 


The governing body? 


10a _ Did the organization have local chapters, branches, or affiliates? 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization’s exempt purposes? ss 
1ia Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a_ Did the organization have a written conflict of interest policy? If "No," go to HIN€ 13 ooo ooececccccccceccceceeseesecesevseeseesecvecesevseeveeseees 


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 


15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a_ The organization’s CEO, Executive Director, or top management official 


b Other officers or key employees of the organization ss 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a _ Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxablerentity. Guringithe Year? no occ cee eee af os covets ov ben does cituaisa beens et touch omic va steasncentadind 2c 10LE ebmeth gh ee BEL eas Sislea Dosis Lea Bier 


b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 


exempt status with respect to such arrangements? 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed > NONE 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 
Own website Another’s website Upon request [| Other (explain on Schedule O) 


19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 


statements available to the public during the tax year. 
20 State the name, address, and telephone number of the person who possesses the organization’s books and records > 


LINDA GENTRY, ACCOUNTING MANAGER - 602-997-7586 
1521 W. DOBBINS ROAD, PHOENIX, AZ 85041 
932006 01-20-20 Form 990 (2019) 
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Form 990 (2019 ARIZONA HUMANE SOCIETY 86-0135567  Page7 
(Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year. 


® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


® List all of the organization’s current key employees, if any. See instructions for definition of "key employee." 

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
See instructions for the order in which to list the persons above. 


[| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


below 


organizations 


(A) (B) (C) (D) (E) (F) 
Name and title Average Position Reportable Reportable Estimated 
(do not check more than one i 
hours per | box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 
(list any S the organizations compensation 
hours for | = organization (W-2/1099-MISC) from the 
related | 2 (W-2/1099-MISC) organization 
organizations] = and related 


(1) ANN DAMIANO 


nstitutional trustee 
ey employee 
ighest compensated 


‘ormer 


line) sles 


eee 
| SX 


DIRECTOR Q. 
(2) KIMBERLEE REIMANN PADILLA 
2 coe a 
(3) SUSANNE INGOLD 
he cs a 
(4) DEBBIE DEPAOLI 
Ce come a ee 
(5) TRACEY LYONS 
Clee coe a 
(6) ANDREA MARCONI 
a hel de] ||| | | St. 
(7) KERRY MILLIGAN | 4.00) 
co el te] ||] | | St. 
(8) SUZANNE PEARL | 42.00 | 
ae ete] ||] ot. 
(9) ANN SINER 
= oe a 
(10) DR, CRAIG D, THATCHER 
ee cee a 
(11) CHRISTINE JENSEN 
= comes a 
(12) BRYAN ALBUE | 42.00 | 
mee Alte] ||] | 
(13) ANTHONY ALFONSO 
= cme a 
(14) PATRICIA TATE 
oS ome a ee 
(15) MATTHEW WALLER | 4.00) 
ae ete] ||] | 
(16) COURTNEY BELLER 
ee coe a ee 
(17) DYAN GETZ 
Gee oe Fa 
932007 01-20-20 Form 990 en) 
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Form 990 (2019 ARIZONA HUMANE SOCIETY 86-0135567 Page 8 


Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued 


(A) (B) (C) (D) (E) (F) 
i Position : 
Name and title Average (dé:eticheck more thanane Reportable Reportable Estimated 


hours per | box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 
the organizations compensation 
organization (W-2/1099-MISC) from the 
(W-2/1099-MISC) organization 
and related 
organizations 


(list any 
hours for 
related 
organizations 
below 

line) : 


=a es a) 


(18) DR, KARLA FISHER 
ee cms a 
(19) STEVEN HANSEN 
es ee del | | | se3,038.[ —o.|_23, 333. 
(20) KELSEA PATTON 
weor smarsor meses areas es] | | |x| | | 196 432.| io] 4,063. 
(21) MELISSA THOMPSON 
Pee ee LL le] | | asz,0r6.[ ——o.| 95. 
(22) LAUREN MARTICH 
ee ee LL le] | tao,6se.f —o.|_ a 37. 
(23) JILL SANTA 
ee ee LL le] | ase,7s8.[ —o.|__ 9,230. 
(24) DEBBIE MCKNIGHT 
woven enn mes 1 | | | |x| | 126 403.| io] _9 154. 
(25) KATHLEEN CROTEAU 
ee ee LL le] | are,901.f —o.| 9295. 
(26) THOMAS SCHAEFER 
ey LL lel | ate,408.f | _ 8, 326. 
p> | t—“‘;i‘é‘séi*«C*ST 


4b Subtotal 1,375,388. 81,893. 
c Total from continuation sheets to Part VIl,SectionA ss > a 7 es 0. 
ee ee ee ee ree >| 1,375,388.|  0.| 81,893. 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization }> 


2 
= 
£ 
ss 
Ss 
a 
2 
a 
= 
s 
Ss 
s 
= 
Ss 
= 


Highest compensated 


nstitutional trustee 
employee 


Key employee 


3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1a? If "Yes," complete Schedule J for SUCH individual o.oo... eo. cccccccccceccceecesecseesevssevecesscseciseessvsscstescestesecisvesevsevseveseveseseess 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .................cccccccccccceccevesees 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 


rendered to the organization? /f "Yes." complete Schedule J for SUCH DEFSOM ..-. ee 
Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organization. Report compensation for the calendar year ending with or within the organization’s tax year. 


Name and business address Description of services Compensation 
PO BOX 534215, ATLANTA, GA 30353 DONOR APPEAL MAILING 772,941. 


INTERACTIVE GLOBAL CONSULTANCY CORP., 2802 Loe AcoeNe moe 
FLINTROCK TRACE, STE 313, AUSTIN, TX 78738 [DONOR ACQUISITION 716,144. 
BUILDINGSTARS OPERATIONS INC (eee aaEeREE, 
PO BOX 419161, ST. LOUIS, MO 63141 FACILITY JANITORIAL 153,600. 
I AND I CONSTRUCTION FACILITY REPAIRS AND 
2334 N. 54TH LANE, PHOENIX, AZ 85035 REMODEL 115,169. 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization » 4 
Form 990 (2019) 
932008 01-20-20 
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Form 990 (2019 ARIZONA HUMANE SOCIETY 86-0135567 Page 9 
Part VIII Statement of Revenue 


Check if Schedule O contains a response or note to any line in this Part VIN ooo... ce ecco ccccc ccc cccccccccceececcceeeececcsevecesecsseeessess 
(A) (B) (C) (D) 
Total revenue Related or exempt Unrelated Revenue excluded 
function revenue |business revenue] from tax under 


sections 512 - 514 
Federated campaigns ‘al 
5 Membership dues Fn 
5 Fundraising events lic] 401,317. 
Related organizations Tt 
i= Government grants (contributions) le] 
All other contributions, gifts, grants, and ee 
= similar amounts not included above _ 23,013,324 
Q Noncash contributions included in lines 1a-1f Highs 1,434,017. | 
= Total. Add lines ta-tf 23,414,641. 


<a 
All other program service revenue ee 
Total. Add lines 2a-2f ees pm) 4,116,234.) | 


3 Investment income (including dividends, interest, and 
709,609, 709,609, 


other similaramounts) 


4 Income from investment of tax-exempt bond proceeds : es ee 


5 Royalties 


ontributions, Gifts, Grants 


Program Service 


Rental income or (loss) ee} 203,108. —— 


d Net rental income or (loss) > 203,108, rr 203,108, 


7 a Gross amount from sales of 
assets other than inventory 

b Less: cost or other basis 
and sales expenses 
c Gainor(loss) 


Gi NEW aRiM Gh (88) aasecacceacor a eiinae nastics CE 65,613. 


8 a Gross income from fundraising events (not 
including $ 401,317. of 
contributions reported on line 1c). See 
PartlV,line18 22,151. 
b : direct expenses 0. pots 
c 


Net income or (loss) from fundraising events __............... 


7 340,860. 
| 9b | 175,891, 


c Net income or (loss) from gaming activities | 164,969. 969, 164,969. 


10 a Gross sales of inventory, less returns 
and allowances ee eeeeeeeee 980,578, 
b Hob] 916,715. 
c i i 


sia auras > 63, 863. 63,863.| 
[BusinessCode | fT 


Allotherrevenue a ee ee 
: : > 
12 Total revenue. See instructions ooo... ceecceceececeeeceeees > 28,738,485, 4,180,097, | 448 | 1,143,299, 


932009 01-20-20 Form 990 (2019) 
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6 a Gross rents 


Less: rental expenses __ 


fe) 


Other Revenue 


9 a Gross income from gaming activities. See 
Part IV, line 19 
b Less: direct expenses 


OTHER INCOME 


Miscellaneous 
mM : 
~ 
foe) 


Form 990 (2019 ARIZONA HUMANE SOCIETY 86-0135567 Page 10 
(Part Ix Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 


Check if Schedule O contains a response or note to any line in this Part IX oo. c ccc ceveecccececceccceeeeeeeeees 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


1 


10 
11 


12 
13 
14 
15 
16 
17 
18 


19 
20 
21 
22 
23 
24 


25 
26 


ero add ® 


oaonan wo 


Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 
Grants and other assistance to domestic 
individuals. See Part IV, line22 
Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines15and16 


Benefits paid to orfor members 
Compensation of current officers, directors, 
trustees, and key employees sss sss 
Compensation not included above to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 
Other salaries andwages sss 
Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 
Other employee benefits 


LOBBYING ooo leeececceeceeeeeseeeeevesesesseseee 
Professional fundraising services. See Part IV, line 17 
Investment management fees 
Other. (If line 11g amount exceeds 10% of line 25, 
column (A) amount, list line 119 expenses on Sch 0.) 
Advertising and promotion ss 
Office expenses. 
Bc (-1 Le ee 
Payments of travel or entertainment expenses 
for any federal, state, or local public officials __. 
Conferences, conventions, and meetings __. 
Interest cc cccccereceneuennenees 


IMSUFAMCE: 2.2 iestos he carat see ctt eee ett hee 


Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 


OUTSIDE ANIMAL SERVICES 
REPAIRS & MAINTENANCE 
HIRING, TRAINING & DEVE 
RECOGNITION & AWARDS 

All other expenses 

Total functional expenses. ses. Add lines 1 through 24e lines 1 through 24e 
Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here > | if following SOP 98-2 (ASC 958-720) 


932010 01-20-20 
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(A) (B) (C) 
Total expenses Program service Management and 
expenses general expenses 


ee 
778,949. 382,341. 396,608. 


11,794,997.) 9,615,969 GAT AIO «| 1, 


148,461. 122,237. 9 825% 
1,679,013.| 1,404,239. 150,698. 
907,408. 735, 0415 82,225. 


16,800. 16,600.) 
985,924., 
[= 


a 
614,824. 518,745. 77,064. 
Pp 


es 
2, 731,434.) 1,625,205. 140,585. 
341,451; 188,374. 50,453. 
ee ere ae 


506,238: 446,762. 26,020. 
212,106. 206,932. 2,408. 


ree a 
761,806. 642,438. 27,396. 
168,399. 1276135 23,269. 


| 211,466.| 211,466.) 
| 127,499.] 115,402.] 4, 801. | 
| 118,212.[ 47,870.] 59, 305.| 
Pp 45,541.( 13,007. 4, 3:77. 
| 97,325.[ —55,590.] 37,911. | 


24;359,576.| 16,496,191.) 2,061,547.) 3, 


Sis oenat ARIZONA HUMANE SOCIETY 


(D) | 
Fundraising 
expenses 


251,829 5 
165399 


124,076. 
90,142. 


37,940. 


985,924. 


19,015. 


965,644. 
102,624. 


33,456. 
2,766. 


385. 
11,835 


1 ee 
17,517. 


7,296. 
SL 0S 7s 
26; 157% 

3,824. 

801,838. 


Form 990 (2019) 
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Form 990 (2019 ARIZONA HUMANE SOCIETY 86-0135567 Page 11 
(Part X_| Balance Sheet 


Check if Schedule O contains a response or note to any line in this Part X oo... cece cece cece ccc eevee ceeccecce eee ee ev evveveeeeeeceeeeeeeeeeees [| 


(A) (B) 
Beginning of year End of year 


| —4,066,950./ 1 | 12,694,172. 
| 235,226. 2 | 170,447. 
| 5, 686,866.| 3 | 8,692,000. 
| 399,529.] 4 | 159,514. 


Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 


Loans and other receivables from other disqualified persons (as defined — 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 


Notes and loans receivable, net 7 


2) 
FH Inventories for sale or use is 213092.) 3 | 215,019. 
< Prepaid expenses and deferred charges 368 7 485. 
Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 
Less: accumulated depreciation lioo] 11,770,477.| 13,793,520. 15,137,469. 
| 23,873,455.| 8 22,647,738. 
PO 
P| 
es 
| 10,194,000./ 15| 10,269,000. 
| 58,926,471.| 16| 70,353,844. 
Accounts payable and accrued expenses 2,605,700. 
Grants payable Pts | 
| 107593: | 49 | 585,608. 
Tax-exempt bond liabilities Pt | 
Escrow or custodial account liability. Complete Part IV of Schedule D Pf ct | 
wo Loans and other payables to any current or former officer, director, 
= trustee, key employee, creator or founder, substantial contributor, or 35% 
s controlled entity or family member of any of these persons 
a Secured mortgages and notes payable to unrelated third parties SET) 


Unsecured notes and loans payable to unrelated third parties 


Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 160,498. 3,389,645. 


2,548 ,638.| 26 | 6,580 ;9535 


Organizations that follow FASB ASC 958, check here > 

and complete lines 27, 28, 32, and 33. 

Net assets without donor restrictions 38 ,453,716.|]| 27 40,261,949. 

Net assets with donor restrictions | 17,924,117.| 28 | 23 re) 10 , 942. 

Organizations that do not follow FASB ASC 958, check here > [| 

and complete lines 29 through 33. 

Capital stock or trust principal, or current funds eal 
Pp 

Retained earnings, endowment, accumulated income, or other funds Psd sit | 

Total net assets or fund balances | 56,377,833.| 32] 63,772,891. 

| 58,926,471./ 33| 70,353,844. 


Form 990 (2019) 


Net Assets or Fund Balances 
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Form 990 (2019 ARIZONA HUMANE SOCIETY 86-0135567 Page 12 
(Part XI} Reconciliation of Net Assets 


Check if Schedule O contains a response or note to any line in this Part Xl ooo... cece cece cece cece cece ceccececcee cece es eevevceeeceeeeeceess 


TER ee Ne eee ia 28,738,485. 


1. Total revenue (must equal Part VIII, column (A), line 12) 
2 Total expenses (must equal Part IX, column (A), line25) | 2 | 22,359,576. 
3 Revenue less expenses. Subtract line2 fromline1 | 3 | 6 1 378 1 909. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) | 4 | 56,377,833. 
5 Net unrealized gains (losses) on investments Ea 880 1 131. 
6 Donated services and use of facilities (occ c cc cceccucecesececscececuuueceuuettetesersececcccsueuuanrtteeeeerecs | 6 | 
7 = Investment ExpenSeS oc ccccccccccccccccceuuuuuueeeressecececsececeeeuuuttetesseececececesuuecuiittteteetstesececenneseeeners 
8 Prior period adjustments EEE | 8 | 
9 Other changes in net assets or fund balances (explainon ScheduleO) | 9 | 136,018. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, lee 
Cero) UT ia) al (=) SMe eerie ete terete tee eee ree ee ee ere eee eee 63,772,891. 


| Part XII] Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XI]... cece cece e eens 


1. Accounting method used to prepare the Form 990: L] Cash Accrual Ej Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
CL] Separate basis _ Consolidated basis [| Both consolidated and separate basis 
b Were the organization’s financial statements audited by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
Separate basis 4 Consolidated basis [J Both consolidated and separate basis 
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? = 
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. 
3a _ As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Actand OMB-Gircular A133? iil oo akc date fuscia waves dc cbtasde sine Weocc tean bhatt deck cct cede ecco seis foal atau bocca hs 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 


or audits, explain why on Schedule O and describe any steps taken to undergo such auditS eee 


Form 990 (2019) 
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OMB No. 1545-0047 


2019 


Open to Public 
Inspection 


SCHEDULE A 
(Form 990 or 990-EZ) 


Public Charity Status and Public Support 


Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
> Attach to Form 990 or Form 990-EZ. 

> Go to www.irs.gov/Form990 for instructions and the latest information. 


Department of the Treasury 
Internal Revenue Service 


Name of the organization Employer identification number 


86-0135567 


ARIZONA HUMANE SOCIETY 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 


The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 


1 |__| Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 L] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 [| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 [| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name, 
city, and state: 

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 [| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 

8 CL] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 LJ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 [-] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 


activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 

11 L] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 L] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a L] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 


c |__| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
d Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 


that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 


e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 


f Enter the number of supported organizations E-— _ _ =] 


Provide the following information about the supported organization(s). 


(i) Name of supported (ii) EIN (iii) Type of organization Iv) 18 the organization listed’ | (y) Amount of monetary (vi) Amount of other 
d ibed li 1-10 Lees Our governing document? 
organization escribed on lines a he see instructions) | support (see instructions) 


above (see instructions 


Total 0 EEE 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 | Schedule A (Form 990 or 990-EZ) 2019 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 
Calendar year (or fiscal year beginning in) D> f) Total 
1. Gifts, grants, contributions, and 
include any “unusual grants.") 13534855.16978398.|24329751.(18719557. |23414641.96977202. 
2 Tax revenues levied for the organ- 
ization’s benefit and either paid to 


or expended on its behalf 


3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Addlines1through3 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, 
column (f) 


13534855.116978398.(24329751.18719557./23414641.96977202. 


1403801. 
95573401. 


Public support. Subtract line 5 from line 4. 


Section B. Total Support 


Calendar year (or fiscal year beginning in) B> f) Total 
7 Amounts from line 4 13534855. (16978398. 24329751 .018719557.(23414641.96977202. 


and income from similar sources __ 3608574. 
9 Net income from unrelated business 
a 
business is regularly carried on _ 5,073 5,433 3,001 2,611 16,566. 
ee, 93,431. 93,431. 


11 Total support. Add ines 7 through 10 [IL bo bp 00695773 


8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 


or loss from the sale of capital 


12 Gross receipts from related activities, etc. (see instructions) 38,389,118. 
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here > L_| 


Section C. Computation of Public Support Percentage 


14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 
15 Public support percentage from 2018 Schedule A, Part ll, line14 
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 


stop here. The organization qualifies as a publicly supported organization = > LX | 
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization | | 


17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and _ stop here. Explain in Part VI how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization PL | 
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 


organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > 


Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 ARIZONA HUMANE SOCIETY 86-0135567 Pages 
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to 
ualify under the tests listed below, please complete Part Il. 


Section A. Public Support 


Calendar year (or fiscal year beginning in) > a) 2015 b) 2016 c) 2017 d) 2018 e) 2019 f) Total 


1. Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 


2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization’s tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 


iness under section 513 


4 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf 


5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 throughs 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 


b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 


c Add lines 7a and 7b 


Calendar year (or fiscal year beginning in) > f) Total 


9 Amounts fromline6 


10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources __ 


b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 


activities not included in line 10b, 
whether or not the business is 
regularly carriedon 
12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) -----.------ 
13 Total support. (Add lines 9, 10c, 11, and 12.) 


14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
fel ffeil al iol ole). ete Lalo By Co) oi] 11-1 = eee ar ne ee em ee ee ee ae eee ee ee ee > L_| 


Section C. Computation of Public Support Percentage 


15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 
16 Public support percentage from 2018 Schedule A, Partlll line15 
Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 2 % 
18 Investment income percentage from 2018 Schedule A, Partlll, line17 % 
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization === ss > L] 

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization «sss. > L] 
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > L_] 
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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[Part IV] Supporting Organizations 


(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A 

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete 

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V. 
Section A. All Supporting Organizations 


Yes | No 
1 Areall of the organization’s supported organizations listed by name in the organization’s governing 
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 
2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 
3a_Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer — 
(b) and (c) below. 
b_ Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and 
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the 
organization made the determination. 
c_ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) — 
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f — 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 
c_ Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 
5a_Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 
b Type! or Type Il only. Was any added or substituted supported organization part of a class already — 
designated in the organization’s organizing document? 
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? | be | | 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in 
Part VI. 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? — 
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 
9a _ Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2)? If "Yes," provide detail in Part VI. 
b_ Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which — 
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit — 
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? /f "Yes," answer 10b below. 
b_ Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to — 
determine whether the organization had excess business holdings. 
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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11. Has the organization accepted a gift or contribution from any of the following persons? 

a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, orc. provide detail in Part VI. 

Section B. Type | Supporting Organizations 


1. Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the 
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in 


Section C. Type Il Supporting Organizations. 


1. Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 


Section D. All Type III Supporting Organizations 


1. Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization’s supported organizations have a 
significant voice in the organization’s investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's 


1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a [| The organization satisfied the Activities Test. Complete line 2 below. 
b CL] The organization is the parent of each of its supported organizations. Complete line 3 below. 


c L_]The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions), 


2 Activities Test. Answer (a) and (b) below. Yes | No 
a_ Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 


b_ Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 


activities but for the organization's involvement. 


3 Parent of Supported Organizations. Answer (a) and (b) below. 
a_ Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each — 
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 


932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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= Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All 


other Type III non-functional 


Section A - Adjusted Net Income 


© | | jo [hy | 


7 
8 


Net short-term capital gain 

Recoveries of prior-year distributions 

Other gross income (see instructions 

Add lines 1 through 3. 

Depreciation and depletion 

Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions 
Other expenses (see instructions 

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4 


Section B - Minimum Asset Amount 


1 


© IN 19 [oO 


Oo ja jo |o |p 


Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 

Total (add lines 1a, 1b, and ic 

Discount claimed for blockage or other 

factors (explain in detail in Part VI): 

Acquisition indebtedness applicable to non-exempt-use assets 
Subtract line 2 from line 1d. 


Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 


see instructions). 

Net value of non-exempt-use assets (subtract line 4 from line 3 
Multiply line 5 by .035. 

Recoveries of prior-year distributions 

Minimum Asset Amount (add line 7 to line 6 


Section C - Distributable Amount 


Oo | | }O [Nh J 


7 


Adjusted net income for prior year (from Section A, line 8, Column A 
Enter 85% of line 1. 

Minimum asset amount for prior year (from Section B, line 8, Column A) 
Enter greater of line 2 or line 3. 

Income tax imposed in prior year 

Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 


integrated supporting organizations must complete Sections A through E. 


(A) Prior Year 


(A) Prior Year 


a) 
je} Sd 


(B) Current Year 
(optional) 


(B) Current Year 
(optional) 


Current Year 


b=] Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization (see 


instructions). 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued 

Section D - Distributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activit 

Administrative expenses paid to accomplish exempt purposes of supported organizations 

Amounts paid to acquire exempt-use assets 

Qualified set-aside amounts (prior IRS approval required 

Other distributions (describe in Part VI). See instructions. 

Total annual distributions. Add lines 1 through 6. 

Distributions to attentive supported organizations to which the organization is responsive 


© IN | [oO |B | 


provide details in Part VI). See instructions. 
9 _ Distributable amount for 2019 from Section C, line 6 
10 Line 8 amount divided by line 9 amount 
(i) (ii) (iii) 


ion E - Distribution Allocati see instructions Excess Distributions Underdistributions Distributable 
Section istribution Allocations ( ) Pre.2019 Ancantiacsoe 


1 Distributable amount for 2019 from Section C, line 6 _—$—$s ney / |e. | 
2  Underdistributions, if any, for years prior to 2019 (reason- —— 
able cause required- explain in Part VI). See instructions. 
3 Excess distributions carryover, if any, to 2019 a _ _ ——EE 
From 2014 ———SSSS9 eee 
From 2015 EEE aE 
From 2016 Es Ses 
From 2017 EEE: EEE 
From 2018 _—_———r | 
Total of lines 3a through e ———— 
g Applied to underdistributions of prior years ————————— 
h_ Applied to 2019 distributable amount | || 
i Carryover from 2014 not applied (see instructions ———z£rlcl sts— 
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. | i 


, ie aiken : — | ns | 
line 7: $ 


a_ Applied to underdistributions of prior years ——————— ssid 
b Applied to 2019 distributable amount rE 
Remainder. Subtract lines 4a and 4b from 4. ———EE__s 


c 
5 Remaining underdistributions for years prior to 2019, if 
any. Subtract lines 3g and 4a from line 2. For result greater 
than zero, explain in Part VI. See instructions. 
6 Remaining underdistributions for 2019. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 


7 Excess distributions carryover to 2020. Add lines 3) | “kl 
and 4c. 


8 Breakdown of line 7: = PSs 
Excess from 2015 a | aay 
Excess from 2016 ———S—SS_—=Sse 
Excess from 2017 —— et 
Excess from 2018 ——— ae eee 
Excess from 2019 | (ene 
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 


SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME: 


TRAINING FEES, OPERATIONS MANAGEMENT INCOME, OTHER MISCELLANEOUS INCOME 


932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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Schedule B Schedule of Contributors OMB No. 1545-0047 


eb ets 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF. 
ee -PF) Go to www.irs.gov/Form990 for the latest information. 20 1 9g 
epartment of the Treasury 


Internal Revenue Service 


Name of 


the organization Employer identification number 


ARIZONA HUMANE SOCIETY 86-0135567 


Organization type (check one): 


Filers of: 


Section: 


Form 990 or 990-EZ LX] 501(c) 3.) (enter number) organization 


Form 990-PF 


4947(a)(1) nonexempt charitable trust not treated as a private foundation 


527 political organization 


L__| 501(c)(3) exempt private foundation 


4947(a)(1) nonexempt charitable trust treated as a private foundation 


501(c)(3) taxable private foundation 


Check if your organization is covered by the General Rule or a Special Rule. 


Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 


General Rule 


LC 


For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions. 


Special Rules 


Caution: 


For an organization described in section 501(c)(8) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; 
or (ii) Form 990-EZ, line 1. Complete Parts | and Il. 


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the 
prevention of cruelty to children or animals. Complete Parts |, Il, and Ill. 


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc., contributions totaling $5,000 or more during the year > $ 


An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 


but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to 
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 


LHA. For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 


923451 11-06-19 


Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2 


Name of organization Employer identification number 


ARIZONA HUMANE SOCIETY 86-0135567 
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. 
(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 
a2 , " Person 
To respect our donors privacy, Payroll C_] 


1,156,825. Noncash [_ | 


(Complete Part II for 
noncash contributions.) 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


Person 
Payroll fie 3] 
1 ULI, 275 Noncash [_ | 


(Complete Part II for 
noncash contributions.) 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


Person 
Payroll | 
17025, 700% Noncash [| 


(Complete Part II for 
noncash contributions.) 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


Person 
Payroll | 
____ 853,631. | Noncash [“] 


(Complete Part II for 
noncash contributions.) 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


we have redacted their personal 
information. 


mum =| O respect our donors’ privacy, 
we have redacted their personal 
information. 


— To respect our donors’ privacy, 
we have redacted their personal 
information. 


mul =| O respect our donors’ privacy, 
we have redacted their personal 
information. 


5 , : Person 
ie) respect our donors privacy, Payroll [| 
Noncash [_ | 


we have redacted their personal 


. . (Complete Part II for 
information. 


noncash contributions.) 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


6 " : 7 Person 
wut =O respect our donors’ privacy, Baro (I 
we have redacted their personal fjiREEHIUU ae 


(Complete Part II for 
noncash contributions.) 


information. 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2 


Name of organization Employer identification number 


ARIZONA HUMANE SOCIETY 86-0135567 
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. 
(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


7 = . P : Person 
a © respect Our donors’ privacy, Payroll [_] 
we have redacted their personal —qiMmmmmBMAIIULS Fas CS aaa 
- £ : . (Complete Part II for 
intormation. noncash contributions.) 
(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 
_ 8 , a Person 
To respect our donors privacy, Payroll [_| 


__494,710. | Noneash [—] 


(Complete Part II for 
noncash contributions.) 


we have redacted their personal 
information. 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


9 , = Person 
To respect our donors privacy, Payroll | 
Noncash [_ | 


we have redacted their personal 
information. 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


— Person L] 
Payroll | 
Noncash [_ | 
(Complete Part II for 
noncash contributions.) 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


—— Person L] 
Payroll [| 
Noncash [_ | 
(Complete Part II for 
noncash contributions.) 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


(Complete Part II for 
noncash contributions.) 


Person CL] 
Payroll | 
Noncash [_ | 


(Complete Part II for 
noncash contributions.) 


923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 
Name of organization 


ARIZONA HUMANE SOCIETY 


Part ll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed. 


(a) 

No. (b) 
from Description of noncash property given 
Part I 


(b) 
Description of noncash property given 


(b) 
Description of noncash property given 


(b) 
Description of noncash property given 


(b) 
Description of noncash property given 


(b) 
Description of noncash property given 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


Page 3 


Employer identification number 


86-0135567 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


923453 11-06-19 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 


24 
2019.06020 ARIZONA HUMANE SOCIETY 


10955601. 


Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4 
Name of organization Employer identification number 


ARIZONA HUMANE SOCIETY 


86-0135567 
art Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year 
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $ 
Use duplicate copies of Part Ill if additional space is needed. 
(a) No 


pon (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 


non (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 


poy (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


seal (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047 


(Form 990 or 990-EZ) 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public 


Department of the Treasury i 
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
® Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 
® Section 527 organizations: Complete Part I-A only. 
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part Il-A. Do not complete Part II-B. 
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A. 
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 


® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill. 
Name of organization 


Employer identification number 


ARIZONA HUMANE SOCIETY 86-0135567 
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization. 


1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. 


PartI-B| Complete if the organization is exempt under section 501(c)(3). 


1 Enter the amount of any excise tax incurred by the organization under section 4955 a 
2 Enter the amount of any excise tax incurred by organization managers under section4955 an 
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? L_] Yes L_] No 
4a Was a correction made? =] Yes = No 


b If "Yes," describe in Part IV. 
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3). 


1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ==. a 
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 
exempt function activities ms 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
MUN NO a eect ae dees te ose i accep ce gh gece as eee yeti toate ee eeepc eeaeast eect rn = 
4 Did the filing organization file Form 1120-POL for this year? L_] Yes L_] No 


5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 


(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filing organization’s contributions received and 
funds. If none, enter -0-. promptly and directly 
delivered to a separate 
political organization. 
If none, enter -O-. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019 
LHA 
932041 11-26-19 
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Schedule C (Form 990 or 990-EZ) 2019 ARTZONA HUMANE SOCIETY 86-0135567 Page2 


Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501(h)). 


A Check > L_] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN, 
expenses, and share of excess lobbying expenditures). 
B_ Check > L_| if the filing organization checked box A and "limited control" provisions apply. 


Pyare : . (a) Filing (b) Affiliated group 
Limits on Lobbying Expenditures ; organization's totals 
(The term "expenditures" means amounts paid or incurred.) totals 


1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 


b Total lobbying expenditures to influence a legislative body (direct lobbying) 


c Total lobbying expenditures (add lines 1a and 1b) 


d Other exempt purpose expenditures 


f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 


If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 
Not over $500,000 20% of the amount on line 1e. 
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 


Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. 
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 


Over $17,000,000 $1,000,000. 


g Grassroots nontaxable amount (enter 25% of line 1f) 
h Subtract line 1g from line 1a. If zero or less, enter -O- 
i Subtract line 1f from line 1c. If zero or less, enter-O0- | 
j_ If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 

reporting Section: 491i tax TORARIS Vea? oss ce. sosah ss ses carcass ose vesea case at 7 be Sh ca pegs ae gettncatcsisassidsSggbO saad Jade dawsacdetoceocees L_| Yes L_| No 


4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 
See the separate instructions for lines 2a through 2f.) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year 
Tot 
fopdiseel ear binning) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total 
2a_Lobbying nontaxable amount a rr a a 

b Lobbying ceiling amount 

(150% of line 2a, column(e)) 
c_Total lobbying expenditures a ee eee eee 
d_Grassroots nontaxable amount i ee ee a 
e Grassroots ceiling amount 

(150% of line 2d, column (e)) 
f_Grassroots lobbying expenditures a a es 


Schedule C (Form 990 or 990-EZ) 2019 


932042 11-26-19 


27 
16550824 759140 10955801 2019.06020 ARIZONA HUMANE SOCIETY 10955601 


Schedule C (Form 990 or 990-EZ) 2019 ARIZONA HUMANE SOCIETY 86-0135567 Pages 
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 


(election under section 501(h)). 


For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description a; (b) 
of the lobbying activity. Yes No | Amount 
1. During the year, did the filing organization attempt to influence foreign, national, state, or 
local legislation, including any attempt to influence public opinion on a legislative matter 
or referendum, through the use of: 
Volunteers? Xx 
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ze ae 


Media advertisements? oc csesnnnenetnnnnennnnnenenenenenenenenennnenineneneenee | x | 0. 
0 


| CT CX 
a oe 
Xx 
i Otheractivities? | x |] 16 r 800. 
a eee) 
Fo 


-7FTenroa oT 
v 
Cc 
ion 
5 
© 
=a 
fe) 
=| 
a 
fe) 
S 
ae) 
i= 
ios 
= 
= 
@ 
fo 
fe) 
S 
log 
= 
3 
fe) 
Q 
9 
o 
on 
Q 
n 
Q 
2 
fo} 
| 
0) 
=| 
= 
oO. 
i) 


Total. Add lines 1c through 1i 16,800. 
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 


iw) 
9. 


b If "Yes," enter the amount of any tax incurred under section 4912 


c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
d_ If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 


|Part Ill-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). 


1. Were substantially all (90% or more) dues received nondeductible by members? 


2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 
over lobbying and political campaign activity expenditures from the prior year? 
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is 


answered "Yes." 


3 Did the organization agree to cari 


Part III-B 


1 Dues, assessments and similar amounts from members | 4 | 


2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 


c Total 
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? 
5 Taxable amount of lobbying and political expenditures (see instructions) 
Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part I-A, lines 1 and 2 (see 
instructions); and Part II-B, line 1. Also, complete this part for any additional information. 


PART II-B, LINE 1, LOBBYING ACTIVITIES: 

DURING 2020, THE ORGANIZATION RETAINED A LOBBYIST TO BOTH MONITOR AND 
ADVANCE LEGISLATION RELATED TO ANIMAL WELFARE. AHS TOOK A STRONG 
SUPPORT POSITION ON TWO BILLS TO INCREASE THE CHARITABLE DEDUCTION IN 


ARIZONA WHICH WERE SUCCESSFULLY PASSED INTO LAW. OUR ORGANIZATION ALSO 


TOOK A STRONG SUPPORT POSITION WITH HB2062, WHICH WOULD HAVE MADE IT A 
Schedule C (Form 990 or 990-EZ) 2019 
932043 11-26-19 
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Schedule C (Form 990 or 990-EZ) 2019 ARTZONA HUMANE SOCIETY 86-0135567 Page4 


[Part IV | IV | Supplemental Information (continue) 


CLASS ONE MISDEMEANOR FOR A PERSON TO KNOWINGLY OWN, POSSESS, PURCHASE, 
SELL, TRANSFER OR MANUFACTURE ANIMAL FIGHTING PARAPHERNALIA FOR THE 
PURPOSE OF ENGAGING IN, PROMOTING OR FACILITATING ANIMAL FIGHTING OR 
COCKFIGHTING, AS WELL AS HB2531, WHICH WOULD HAVE REPEALED STATUTE 
PROHIBITING LOCAL REGULATIONS OR ORDINANCES THAT IMPOSE REQUIREMENTS ON 
PET DEALERS IN EXCESS OF STATE LAW OR THAT PROHIBIT THE SALE OF DOGS OR 
CATS BY A PET STORE OR PET DEALER BASED ON THE SOURCE FROM WHICH THE 
ANIMAL IS OBTAINED. CHANGES IN THE LEGISLATIVE SESSION PREVENTED BOTH 
OF THOSE BILLS FROM MOVING FORWARD AS THE SESSION WAS CUT SHORT DUE TO 
THE PANDEMIC. THE TOTAL FUNDS EXPENDED ON THESE ACTIVITIES IS LESS 
THAN 1% OF THE ORGANIZATION'S REVENUE AND LESS THAN 1% OF THE 


ORGANIZATION'S TOTAL EXPENSES FOR THE YEAR. 


Schedule C (Form 990 or 990-EZ) 2019 
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. . OMB No. 1545-0047 

SCHEDULE D Supplemental Financial Statements : 

(Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 9g 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. O . 

Department of the Treasury > Attach to Form 990. pen to Public 

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Name of the organization Employer identification number 


ARIZONA HUMANE SOCIETY 86-0135567 
|Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 


organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 


Total number at end of year 


Aggregate value of contributions to (during year) 
Aggregate value of grants from (during year) 
Aggregate value atendofyear 
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization’s property, subject to the organization’s exclusive legal control? = L] Yes L] No 
6 __ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impenmissible:private DEMeTt? eens sow Mudie sietcene eis chsate toter 2 uueednveneeu.uindauniman smaeenle deka Mal luseds le vessel debecsbeans f=] Yes L_] No 
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1. Purpose(s) of conservation easements held by the organization (check all that apply). 

| Preservation of land for public use (for example, recreation or education) eal Preservation of a historically important land area 

[| Protection of natural habitat [| Preservation of a certified historic structure 

tJ Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. Held at the End of the Tax Year 
Total number of conservation easements 


a hOoOnN = 


Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 
listed in the National Register 


QqaQoo»o7o. 
z 
js 
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oO 
oO 
Q 
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3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year > 

4 Number of states where property subject to conservation easement is located > 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 


violations, and enforcement of the conservation easements itholds? fal Yes [| No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

> 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

| a 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the 
organization’s accounting for conservation easements. 


| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 


lL] Yes L_] No 


ta Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide in Part XIll the text of the footnote to its financial statements that describes these items. 

b_ If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 
(ii) Assets included in Form 990, Part X 

2 __ If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 
the following amounts required to be reported under FASB ASC 958 relating to these items: 


a Revenue included on Form 990, Part VIIl, linet 
b. Assets included.in Form 990, Part Xo. sce os os cede euet as Miaeechen gos aeeenaeee na ened Heel aetaedeat hol a seaencleueet > $ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019 
932051 10-02-19 
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Schedule D (Form 990) 2019 ARIZONA HUMANE SOCIETY 86-0135567 Page2 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued 
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its 
collection items (check all that apply): 
a [| Public exhibition d L] Loan or exchange program 
b CL] Scholarly research e [| Other 
c [| Preservation for future generations 
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L_] Yes L_] No 


Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 


ta_ ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? L_] Yes L_] No 


GC: Beginining Daan ee cd cos ss cadteenYcdceaty wal (iuodte ciebuds tes seucdeen cohewmecd Mev aendstis shlesa reside hetaaecatat | tc | 
i “AGGItONS CUNNIG ANE V Cals 22 ko ee te ee oe sesh es oc ts oor ees hea a Ss pt tees ae | 1d _| 
e Distributions during the year | te | 
MR, EMCI) NAC O i o.25 52:3 oecns snaczuinrnuedace sbewsveydeacva Sapwnedsy staan vadcaunsadyaed elcacgentiven usd seameUsdedoevdus atu uapdeeusenteaceaney | at | 
2a_Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? === = i Yes L_] No 
If "Yes," explain the arrangement in Part XIll. hes nets if ane explanation has been provided on Part XIll_ L_| 


1a Beginning of year balance 
Contributions 


Net investment earnings, gains, and losses 
Grants or scholarships = 


Other expenditures for facilities 
and programs 


ooo & 


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment > % 
b Permanent endowment > % 
c Termendowment > % 
The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 
(i) Unrelated organizations 


Describe in Part XIll the intended uses of the organization’s endowment funds. 
[Part VI | VI | Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 
basis (investment) basis (other) depreciation 
TE Es a nee ee | tC“ t:t—Ct*dL:«C iS 699,519, 5,699,519. 
Be BIS. eect tee tet ans fC t—“(ti‘té‘iYCS 805, 278s 8, 200 6005) 7. 704,673 
c Leaseholdimprovements Po 106,639. 73,510. 33,129. 


d Equipment eee |). —— ——___ | 2;868,465.| 2,463,015. 405,450. 
GONE asa saa se eae cease pS | 2 328,050 6] 1,033,952) 1,294,698. 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B), line 10.) occ ce cece ee cece > | 15,137,469. 
Schedule D (Form 990) 2019 
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Schedule D (Form 990) 2019 ARIZONA HUMANE SOCIETY 86-0135567 Page3 
Part VII} Investments - Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 


(1) Financial derivatives 
(2) Closely held equity interests 
(3) Other 


A 


TjIOMImMlolo |w 


Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > Po 


Part VIII} Investments - Program Related. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment (c) Method of valuation: Cost or end-of-year market value 
1 | 
2 EE 
3 Pe 
4 fp 
5 | 
6 PS 
7 as 
8 Eee 
9 ee 
Total. (Col. (b) must equal Form 990, PartX, col.(B) line 13.) | 
Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 
1) BENEFICIARY INTEREST IN REMAINDER TRUSTS 4,899,000. 
2) BENEFICIARY INTEREST IN PERPETUAL TRUSTS 5,370,000. 
3 
4 
5 
6 
7 
8 
9 
Total. (Column (b) must equal Form 990, Part X. col. (B) line 15.) ...-..--.-...cce cece cece eee > 10,269,000. 


| Part X | Other Liabilities. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 


1. (a) Description of liability (b) Book value 
1) Federal income taxes 
2) GIFT ANNUITY PAYABLE 252,457. 
3) PPP LOAN 2,634,991. 
4) LEASE PAYABLE 502,197. 
5 
6 
7 
8 
9 

Total. (Column (b) must equal Form 990, Part X. col. (B) line 25.) ........... > 3,389,645. 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 


organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl_... 
Schedule D (Form 990) 2019 
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Schedule D (Form 990) 2019 ARIZONA HUMANE SOCIETY 86-0135567 Page4 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


1. Total revenue, gains, and other support per audited financial statements cece | 4 | 30,895,618. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 2a 880,131. 

b Donated services and use of facilities (0. | a | 1,140,984.| 

c Recoveries of prioryear grants 7 ae 

d Other (Describe in Part XII) | 2a]  —«136,018..| 

e@. ,Addilines:2atinrougmi2@: outs tn tet et eet etn ete eee ob EN or hos tg tee A Ott a NS 2, 1575133 


sees Etc teased deacon cect dace pcpated en neoraunt eaves duces. | 3 | 28,738,485. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a_ Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIll.) 


c Add lines 4a and 4b 


his Part 1. li 
Reconciliation of Expenses | nee Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


| 4. | 24,417 275% 


Total expenses and losses per audited financial statements = 
Amounts included on line 1 but not on Form 990, Part IX, line 25: 
Donated services and use of facilities 2a 1,140,984 


yo =— 


Prior year adjustments 
Other losses 


oaoao ao o 


Add lines 2a through 2d 2,057,699. 


3 Subtract line 2e from line 1 | 3 | 22,359,576. 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a_ Investment expenses not included on Form 990, Part VIII, line 7b 4a 


b Other (Describe in Part XI.) ccccecceceeeeeeeeeetetttttttteeeestetee [4p] ——isz 


c Add lines 4a and 4b QO. 


Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18) vows | 6 | 22,359 ,570% 
Part Xill Supplemental Information. 
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information. 
PART X, LINE 2: 
THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER 
SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (THE "IRC") AND SIMILAR 
STATE PROVISIONS. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY 
RELATED TO THE ORGANIZATION'S TAX-EXEMPT PURPOSE MAY BE SUBJECT TO 
TAXATION AS UNRELATED BUSINESS INCOME. IN ADDITION, THE ORGANIZATION 
QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 
170(B)(1)(A) OF THE IRC AND HAS BEEN CLASSIFIED AS AN ORGANIZATION OTHER 
THAN A PRIVATE FOUNDATION UNDER SECTION 509(A)(1) OF THE IRC. THE 
ORGANIZATION HAS PROVIDED FOR INCOME TAXES ON ITS UNRELATED BUSINESS 
INCOME, WHICH HAVE NOT BEEN SIGNIFICANT, AS REQUIRED BY SECTION 512 OF THE 
CODE. 
932054 10-02-19 Schedule D (Form 990) 2019 
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Schedule D (Form 990) 2019 ARIZONA HUMANE SOCIETY 86-0135567 Pages 
[Part XIII] Supplemental Information (continued) 


THE ORGANIZATION FOLLOWS THE GUIDANCE ISSUED BY U.S. GAAP RELATED TO 
ACCOUNTING FOR INCOME TAX UNCERTAINTIES. UNDER THIS GUIDANCE, THE 
ORGANIZATION ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS BASED 
ON WHETHER IT IS "MORE-LIKELY-THAN-NOT" THAT THE POSITION WILL BE 
SUSTAINED BY THE TAXING AUTHORITY UPON EXAMINATION. THE ORGANIZATION 
ROUTINELY EVALUATES POTENTIAL UNCERTAIN TAX POSITIONS. THE ORGANIZATION 
HAS IDENTIFIED ITS STATUS AS AN EXEMPT ORGANIZATION AS A TAX POSITION; 
HOWEVER, THE ORGANIZATION HAS DETERMINED THAT SUCH TAX POSITION DOES NOT 


RESULT IN AN UNCERTAINTY THAT REQUIRES RECOGNITION. 


THE ORGANIZATION FILES INFORMATIONAL AND INCOME TAX RETURNS IN THE U.S. 
FEDERAL JURISDICTION AND IN CERTAIN STATE AND LOCAL JURISDICTIONS. AS OF 
OCTOBER 31, 2020, U.S. FEDERAL INFORMATIONAL AND INCOME TAX RETURNS FOR 
YEARS ENDED PRIOR TO OCTOBER 31, 2017 AND STATE RETURNS FOR YEARS ENDED 
PRIOR TO OCTOBER 31, 2016 ARE CLOSED TO ASSESSMENT. INTEREST AND 
PENALTIES, IF ANY, ARE ACCRUED AS A COMPONENT OF MANAGEMENT AND GENERAL 


EXPENSES WHEN ASSESSED. 


PART XI, LINE 2D - OTHER ADJUSTMENTS: 


CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 136,018. 


PART XII, LINE 2D - OTHER ADJUSTMENTS: 


THRIFT STORE 916,715. 


Schedule D (Form 990) 2019 
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047 


(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 


Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public 

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization Employer identification number 
ARIZONA HUMANE SOCIETY 86-0135567 


Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 


1. Indicate whether the organization raised funds through any of the following activities. Check all that apply. 


a L] Mail solicitations e L] Solicitation of non-government grants 
b (cj Internet and email solicitations f a Solicitation of government grants 

c i] Phone solicitations g Special fundraising events 

d In-person solicitations 


2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L_] Yes No 
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 


iii) Dia v) Amount paid F P 
(i) Name and address of individual te ead in) oe (iv) Gross receipts - A jain by) | ,{vi) Amount paid 
(ii) Activity have custody ( y) to (or retained by) 
or entity (fundraiser) or control of from activity fundraiser 


organization 


contributions? listed in col. (i) 


GIG INTERACTIVE GLOBAL - 2802 [IN-PERSON SUSTAINER te Re 
MARTS AND LUNDY, INC. - 160 APITAL CAMPAIGN 


Total > 985,924, 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 
AZ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019 


SEE PART IV FOR CONTINUATIONS 
932081 09-11-19 
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Schedule G (Form 990 or 990-EZ) 2019 ARIZONA HUMANE SOCIETY 86-0135567 Page2 


Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 
(a) Event #1 (b) Event #2 (c) Other events 
OMPASSION NONE 


(d) Total events 


ET-A-THON (add col. (a) through 


col. (c)) 
(event type) (event type) (total number) 


Gross receipts 347,309. iol | 423,468. 
Less: Contributions 325,158. a 401,317. 


Gross income (line 1 minus line 2 22,151. 22,151. 


Revenue 


Direct Expenses 


22,151. 
22,151. 


Net income summary. Subtract line 10 from line 3, column (d QO. 
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 


$15,000 on Form 990-EZ, line 6a. 
; (b) Pull tabs/instant F (d) Total gaming (add 
bingo/progressive bingo (ey Osier-gaming col. (a) through col. (c)) 
a ea 340,860. 340,860. 


111,455. LAT p45 5 


Revenue 


28,125. 


== — Ez —"Ez—* 
[Jno |, [_INo [X]No 


Direct expense summary. Add lines 2 through 5 in column (d) 175,891. 


Direct Expenses 


Net gaming income summary. Subtract line 7 from line 1, column (d 164 r 969. 


9 Enter the state(s) in which the organization conducts gaming activities: AZ 
a Is the organization licensed to conduct gaming activities in each of these states? L_] Yes No 


bIf"No," explain: AZ DOES NOT REQUIRE eee 


10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? = L_] Yes No 
b If "Yes," explain: 


932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019 
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Schedule G (Form 990 or 990-EZ) 2019 ARIZONA HUMANE SOCIETY 


11 Does the organization conduct gaming activities with nonmembers? 


86-0135567 Page3 
sa betetat tate eetatesustas mrylcec scans att aueevetauea se tte ete cteaeate L_] Yes No 


12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 
to administer charitable gaming? 


desea daseses eee eocics Gis ace ess ate eee hess ese eee oe ec seceenne e age esac eee L_] Yes No 
13 Indicate the percentage of gaming activity conducted in: 
a The organization’s facility 


sinned ee sine da Reco d a nas SANT 26 Ja vad seioaiaincheddaiek saa deb Gees els dn ade DE acanda dns bda sfAiweven diay elvis edocs 13a % 
b An outside facility 


sea ese tte ere eens ees [13b 100.00 % 


14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: 


Name ® LINDA GENTRY 


Address B® 1521 W DOBBINS RD —- PHOENIX, AZ 85041 


15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? lL] Yes No 


b If "Yes," enter the amount of gaming revenue received by the organization  $ 
of gaming revenue retained by the third party > $ 
c If "Yes," enter name and address of the third party: 


and the amount 


Name > 
Address > 
16 Gaming manager information: 
Name ® PAGE ENGLERT 
Gaming manager compensation ® $ 


Description of services provided BP RAFFLE COORDINATION 


L] Director/officer Employee L] Independent contractor 


17 Mandatory distributions: 


a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? 


b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization’s own exempt activities during the tax year B® $ 
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 


SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS: 


(I) NAME OF FUNDRAISER: GIG INTERACTIVE GLOBAL 


(I) ADDRESS OF FUNDRAISER: 2802 FLINTROCK TRACE STE 313, AUSTIN, TX 78738 


(I) NAME OF FUNDRAISER: MARTS AND LUNDY, INC. 


(I) ADDRESS OF FUNDRAISER: 160 CHUBB AVENUE SUITE 303, LYNDHURST, NJ 07071 


932083 09-11-19 
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Schedule G (Form 990 or 990-EZ ARIZONA HUMANE SOCIETY 86-0135567 Page4 
[Part IV | IV | Supplemental Information (continued) 


Schedule G (Form 990 or 990-EZ) 
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SCHEDULE J Compensation Information OMB No. 1545-0047 


(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 


Department of the Treasury > Attach to Form 990. Open to Public 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Employer identification number 
ARIZONA HUMANE SOCIETY 86-0135567 
[Part | Questions Regarding Compensation 
Yes | No 
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 
za First-class or charter travel L] Housing allowance or residence for personal use 
L] Travel for companions L] Payments for business use of personal residence 
[| Tax indemnification and gross-up payments [| Health or social club dues or initiation fees 
CL] Discretionary spending account [| Personal services (Such as maid, chauffeur, chef) 
b_ If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part Illtoexplain = 


2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, — 
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 


3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part Ill. 
Compensation committee Written employment contract 
L] Independent compensation consultant Compensation survey or study 
Xx 


Form 990 of other organizations Approval by the board or compensation committee 


4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 
a Receive a severance payment or change-of-control payment? 


c Participate in, or receive payment from, an equity-based compensation arrangement? = | 4c |_| x 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the revenues of: 
a Theorganization? x 


If "Yes" on line 5a or 5b, describe in Part Ill. 
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 
Xx 


If "Yes" on line 6a or 6b, describe in Part Ill. 
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 
not described on lines 5 and 6? If "Yes," describe inParttIl 7 Xx 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the — 
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill Xx 


9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations: S€ction:53.4958-6(C)? ees cxicin. ei padates oss tet yids netinarts tao ay ctumawes uals ualeleadatwted yueueuaues saul bobydeshagseicete sou ueudeanteeees Sued adadiad 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019 
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SCHEDULE M Noncash Contributions OMB No. 1545-0047 


(Form 990) 20 1 9 
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
Department of the Treasury > Attach to Form 990. Open to Public 
Internal Reventie Set ice > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization Employer identification number 
ARIZONA HUMANE SOCIETY 86-0135567 


|Part! | Types of Property 


(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 


applicable | contributions or |__ amounts reported on noncash contribution amounts 
items contributed] Form 990, Part VIII, line 1g 


Art - Works of art 


eee 
eee satedgteee [x || 360.,FAIR MARKET VALUE 
Clothing and household goods xk 3,500.(FAIR MARKET VALUE 
Carsandothervehicles ss 418,951.AUCTIONED PRICE 
ot 


Books and publications 


—_ oh 

=C9COANO OARWODND = 
w 
fe) 
o 
oO 
n 
» 
D> 
a 
ack 
» 
=) 
oO 
n 


Securities - Partnership, LLC, or 
trustinterests 


12  Securities- Miscellaneous = rs ee |e 
13 Qualified conservation contribution - a a 
Historic structures 
14 Qualified conservation contribution - Other _ SS SEE, _ eS 
15 Realestate-Residential 0. ee ee 
16 Realestate-Commercial i. a a ee 
17 Realestate- Other ccs EE EE, es 
18 Collectibles oo cccsssssssesssese a 


= 
© 
mul 
e) 
fe) 
a 
=] 
< 
(0) 
=) 
> 
e) 
Ss 

< 


NO N 
= Oo 
=O 
2 0 
3a 9 
3°53 
an © 
3 
(0) 
2. 
fe) 
9 
o 
c 
fe! 
gor 
= 
Oo 


N 
N 
= 
n 
+ 
je} 
=. 
ie) 
2 
ie} 
a 
= 
o 
ie} 
is 
n 


23 Scientific specimens i. ee ee ee 
24 Archeologicalartifacts 0. a ee eee 
25 Othr B (EVENT PRIZES )/| xX | 309}  —=41,819.IDONOR PROVIDED FMV 
26 Other B ( FOOD/CARE »)| x | 236] ~~ ——s-27,732.DONOR PROVIDED FMV 
27 Other >  ( aes are | Pn: 
28 Other D> aE, (ES [ee 
29 Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 
Yes | No 
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it 
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for 
exempt purposes for the entire holding period? x 
b If "Yes," describe the arrangement in Part Il. — 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? x 
32a _ Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash Leslie! 
COURT INS 0 a aug eae see eaew cyanea ee eee eden es ae ne ece reece deeb ecard X 
b If "Yes," describe in Part Il. 
33 — If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part Il. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019 
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Schedule M (Form 990) 2019 ARIZONA HUMANE SOCIETY 86-0135567 Page 2 


Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 


SCHEDULE M, LINE 32B: 
A BROKER IS USED TO SELL DONATED STOCKS, BONDS, ETC. AN AUCTION HOUSE 


IS USED TO SELL DONATED VEHICLES. 


SCHEDULE M, LINE 33: 
THE ORGANIZATION HAS ONLY INCLUDED THE NET INCREASE OF THRIFT STORE 
INVENTORY IN CONTRIBUTION REVENUE. TOTAL CONTRIBUTIONS TO THE THRIFT 


STORES IS ESTIMATED TO BE $169,382. 


932142 09-27-19 Schedule M (Form 990) 2019 
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ as 


(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9 
Form 990 or 990-EZ or to provide any additional information. 

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public 

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection 


Name of the organization Employer identification number 


ARIZONA HUMANE SOCIETY 86-0135567 


FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

OUR SUPPORT TEAMS, WHICH INCLUDE FACILITIES & MAINTENANCE, TRANSPORT, 
ANIMAL CARE & EXPERIENCE, CUSTOMER EXPERIENCE, WAREHOUSE AND OPERATIONS 
SUPPORT AND SERVICE OPERATIONS MANAGEMENT, PLAY A CRITICAL ROLE IN 
HELPING US SAVE THE LIVES OF HOMELESS PETS IN OUR COMMUNITY. 


EXPENSES § 1,105,972. INCLUDING GRANTS OF § 0. REVENUE $ 87,874. 


FORM 990, PART IV, LINE 28: 

CERTAIN OFFICERS, DIRECTORS, KEY EMPLOYEES AND THEIR FAMILIES PURCHASED 
TICKETS TO FUNDRAISING EVENTS, MADE CONTRIBUTIONS TO THE ORGANIZATION, 
AND PROVIDED INSIGNIFICANT GOODS AND SERVICES TO THE ORGANIZATION 


DURING THE YEAR. 


FORM 990, PART VI, SECTION B, LINE 11B: 
THE PREPARED 990 IS REVIEWED BY THE PRESIDENT & CEO, CFO, AND FINANCE 


COMMITTEE OF THE BOARD OF DIRECTORS. 


FORM 990, PART VI, SECTION B, LINE 12C: 
ANNUALLY THE BOARD OF DIRECTORS REVIEW AND SIGN OFF ON A CONFLICT OF 


INTEREST FORM ACKNOWLEDGING WHETHER THEY HAVE ANY CONFLICT OF INTEREST. 


FORM 990, PART VI, SECTION B, LINE 15: 

THE BOARD CHAIRMAN SOLICITS FEEDBACK FROM THE BOARD OF DIRECTORS REGARDING 
THE PERFORMANCE OF THE CEO/PRESIDENT AND THEN CONDUCTS AN ANNUAL 
PERFORMANCE REVIEW BASED ON THE PRE-DETERMINED ANNUAL GOALS ESTABLISHED AT 


THE BEGINNING OF THE FISCAL YEAR. VARIOUS SOURCES, INCLUDING SALARY 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019) 
932211 09-06-19 
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Schedule O (Form 990 or 990-EZ) (2019 Page 2 

Name of the organization Employer identification number 
ARIZONA HUMANE SOCIETY 86-0135567 

SURVEYS FOR NON-PROFIT ORGANIZATIONS, AS WELL AS PHOENIX-AREA CEO 

COMPENSATION FOR NON-PROFIT ORGANIZATIONS OF COMPARABLE BUDGETS, ARE 

UTILIZED TO ENSURE THAT OUR CEO COMPENSATION IS IN-LINE WITH MARKET PAY. 

THE SOCIETY HIRED THE CURRENT CEO IN OCT. 2013. AT THE TIME, A NATIONAL 


SEARCH WAS DONE AND SALARY WAS NEGOTIATED. 


FORM 990, PART VI, SECTION C, LINE 19: 
FINANCIAL STATEMENTS ARE AVAILABLE ON THE WEBSITE AND PROVIDED TO THE 
PUBLIC UPON REQUEST AND ARE ALSO SUPPLIED TO THE ARIZONA CORPORATION 


COMMISSION, GUIDESTAR AND CHARITY NAVIGATOR. 


FORM 990, PART VIII, LINE 10C: 

THE ORGANIZATION RECEIVES DONATIONS OF SUPPLIES AND FOOD AND SELLS 
THESE ITEMS TO THE GENERAL PUBLIC THROUGH THREE THRIFT STORES. ALTHOUGH 
THE REVENUES ARE APPROXIMATELY $1,000,000 THE COST OF THE DONATED ITEMS 
CONTRIBUTED ARE RECORDED IN THE STATEMENT OF ACTIVITIES AT THEIR FAIR 
VALUE WHICH IS BASED ON THE ESTIMATED SELLING PRICE OF THE SPECIFIC 
ITEMS. NET THRIFT STORE REVENUES ARE MINIMAL DUE TO COST OF THE ITEMS 


BEING RECORDED AS A CONTRIBUTION. 


FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 


CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 136,018. 


FORM 990, PART XII, LINE 2C: 
NO CHANGE HAS TAKEN PLACE IN THE PROCESS. IT IS THE SAME AS IN THE 


PRIOR YEARS. 


932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019) 
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Schedule O (Form 990 or 990-EZ) (2019 Page 2 

Name of the organization Employer identification number 
ARIZONA HUMANE SOCIETY 86-0135567 

SCHEDULE G, PART II, FUNDRAISING EVENTS 

THE FUNDRAISING EVENTS REPORTED ON SCHEDULE G, PART II, ARE TREATED FOR 

TAX PURPOSES IN THE SAME MANNER AS THEY ARE RECORDED IN THE FINANCIAL 

STATEMENTS. THEREFORE, THE DIRECT COSTS TO THE ORGANIZATION ARE 

TREATED AS THE BENEFIT RECEIVED BY THE DONOR AND AMOUNTS IN EXCESS ARE 


TREATED AS CONTRIBUTIONS. 


932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019) 
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EXTENDED TO SEPTEMBER 15, 2021 


rom 99O-T Exempt Organization Business Income Tax Return OMB No. 1545-0047 
(and proxy tax under section 6033(e)) 
For calendar year 2019 or other tax year beginning NOV 1 , 2 0 1 9 , and ending oct 3 1 ' 2 0 2 0 5 20 1 9g 
b> Go to www.irs.gov/Form990T for instructions and the latest information. 
D tl it of the Ti 
internal RevenueSenvics P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). BiG) (3) ‘Organbations Only. 
A |_| Check box if Name of organization ( [__] Check box if name changed and see instructions.) A et geal 


address changed instructions.) 
B Exempt as Prin ARIZONA HUMANE SOCIETY -0135567 


[X ]501(c Number, street, and room or suite no. If a P.O. box, see instructions. E Tenn ak ted 
[_]408(e) ee (e) Type 1521 W. DOBBINS RD. 


[| 408A L_]530(a) (a) City or town, state or province, country, and ZIP or foreign postal code 
[_]529(a) PHOENIX, AZ 85041 541800 
Cc Saad all assets F Group exemption number (See instructions.) > 
70, 353,844. | GCheck organization type > 501(c) corporation [| 504(c) trust |_| 404(a) trust [| Other trust 
H Enter the number of the organization's unrelated trades or businesses. p> 1 Describe the only (or first) unrelated 
trade or business here B RETAIL SALES . If only one, complete Parts |-V. If more than one, 


describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or 
business, then complete Parts III-V. 
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? = > L_] Yes No 
If "Yes," enter the name and identifying number of the parent corporation. > 
J The books are incareof B LINDA GENTRY, ACCOUNTING MANAGER Telephone number B 602-997-7586 


| Part! | Unrelated Trade or Business Income (C) Net 


1a Gross receipts or sales 1,288. er 
b Less returns and allowances cBalance. > 1,288. 
2 Cost of goods sold (Schedule A, line?) fo]  840.[ — | 
3 Gross profit. Subtract line2fromlinetc — 448. 


4a Capital gain net income (attach Schedule D) 
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 
c Capitalloss deduction fortrusts RR —&—EK__ ll—™ 

5 Income (loss) from a partnership or an S corporation (attach statement) 

6 Rentincome (Schedule ©) oc ceececceceeeeeseeeceseeeseveveeeeseeeees ———E 

7 Unrelated debt-financed income (ScheduleE) gee 

8 

9 


Interest, annuities, royalties, and rents from a controlled organization (Schedule F) Pel] 
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) Eo a eee 


10 Exploited exempt activity income (Schedule |) 


11. Advertising income (Schedule J) ete 2 as ae 


12 Other income (See instructions; attach schedule) _ 


13 Total. Combine lines 3 through 12sec eecceeeee fi | = 448.) 448. 
| Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) 
(Deductions must be directly connected with the unrelated business income.) 


14. Compensation of officers, directors, and trustees (Schedule K) 
15: -SAlANlGS ANG: WAQCS or. eres eek eect eae ree seek ee tae settee eR a hee Races, a SS ey 
16 ~~ Repairs and maintenance 
WF Bade Dts? 2. nics cose Faciencsce ges tes cutmea les 120 Geandacaes unis exabaslsass Hannde Staasdavaes vaiedaaleatin.s Mustela does ies aahonstse 
18 — Interest (attach schedule) (see instructions) 
19: “WaxeS:anGsICONSeS? xs eke See tee el ata Ac aatte penne eke Ae Reeder eect a a a ts tee 
20 Depreciation (attach Form 4562) 

21 Less depreciation claimed on Schedule A and elsewhere on return 
+7 lig] 121161 Rae no nD EP RS Ro Pd iO OE 
23 — Contributions to deferred compensation plans 
24 Employee benefit programs coer ttttttvntterss 
25 Excess exempt expenses (Schedule |) 
26 —_Excess readership costs (Schedule J) 
27 ‘Other deductions (attach schedule) 


28 =Total deductions. Add lines 14 through 27 0. 
29 — Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29 | 448. 
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 Le 
(SCG IMSPUCHOMS): coi iccdsexessassevs uedentncatsy ee Beenteendoavains’sbadediad these daaelage’ vscceehlbnalalvcete oedemesbassoleecbeleatetned’ teste 0. 
31___Unrelated business taxable income. Subtract line 30 from lime 29... -ccccceececcececeeeecec cece eee eececcee tee eeeeciceeeeeteeeetits | 31 | 448. 
923701 01-27-20 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019) 
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Form 990-T (20139 ARIZONA HUMANE SOCIETY 86-0135567 Page 2 
| Part Ill | Total Unrelated Business Taxable Income 


32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) = | 32 | 448. 
33 Amounts paid for disallowed fringeS ooo coe vececceeceeveeeeebeeeecebebeeeseceeeeebbebbresttbbeeetebbebrissstbbttiteeeeetiss | 33 | 

34 Charitable contributions (see instructions for limitation rules) ooo oococc ccc ccebecceceveeeeveeeebvesebeveecevieeeeesitttecenss | 34 | 0. 
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of lines 32 and 33 | 35 | 448. 


36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 


37 Total of unrelated business taxable income before specific deduction. Subtract line 36 fromline35 448. 
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 1,000. 
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37, 
enter the smaller of Zeroorline37 0. 
Tax Computation 
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) 0. 
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from: = 
L_] Tax rate schedule or [| ScChECuIe DROP ADA) <<. cee cccgoris ves a tel Shea ve og ba vate vegan be ged btetha. ed noes ee > 
42 Proxy tax. See instructions EE EN > 
43 Alternative minimum tax (trusts only) | 43 | 
44 Taxon Noncompliant Facility Income. Seeinstructions | 44 | 
45 _ Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies | 45 | 0. 
Tax and Payments 
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) l4cal sd 
b Other credits (see instructions) = 
c General business credit. Attach Form 3800 
d Credit for prior year minimum tax (attach Form 8801 or 8827) 
e Total credits. Add lines 46a through 46d 
47 Subtract line 46e from line 45 0. 
48 Other taxes. Check if from: [_] Form 4255 L_] Form 8611 [_] Form 8697 [__] Form 8866 [_] Other (attach schedule) | 48 | 
49 Total tax. Add lines 47 and 48 (see instructions) | 49 | QO. 
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 3 ooo... c ccc ee cece eee | 50 | QO. 
51a Payments: A 2018 overpaymentcreditedto2019 5ia 
b 2019 estimated tax payments oo ccccsscssssessssseesssissvssissssiesssssisssisssesineveseen [sp{ Cd 
¢ Tax deposited with FOr 8868 ooo cccccssssssssssssessssesessessonsenesnssssseneseesse fsic{ Cd 
d Foreign organizations: Tax paid or withheld at source (see instructions) = lsid] 
e Backup withholding (see instructions) oc ccccssssssssseesssseevssieesssesevsseseseseevese [ste{ Cd 
f Credit for small employer health insurance premiums (attach Form 8941) lst] 
g Other credits, adjustments, and payments: [| Form 2439 ee 
L_] Form 4136 L_] other Total B | 51g 
52 Total payments. Add lines 51a through 51g 
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached > [| 
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enteramountowed ss > | 54 | 
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid ooo......oo ee eeeeeeeeeeeeeeeee > | 55 | 
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax p> Refunded > | 56 | QO. 
Statements Regarding Certain Activities and Other Information (see instructions) 
57 ~Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority No 
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file 
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country 
here > xX 
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to,aforeigntrust? | | Xx 
If "Yes," see instructions for other forms the organization may have to file. [=| 
59 Enter the amount of tax-exempt interest received or accrued during the tax year p> $ 
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 
Here »> PRE g IDENT & CEO May the IRS discuss this return with 
the preparer shown below (see 
Signature of officer Date Title instructions)? [|X] Yes | | No 
Print/Type preparer's name Preparer's signature Check L | if | PTIN 
Paid : self- employed 
Preparer KELLY M. WHITE ey M. White, JD, LLM] 08/24/2021 P00622256 


Use Only [Eitm's name > SCHMIDT WESTERGARD & COMPANY, PLLC Firm's EIN > 86-0271207 


77 WEST UNIVERSITY DRIVE 
Firm'saddress BP MESA, AZ 85201-5830 Phoneno. 480.834.6030 


923711 01-27-20 Form 990-T (2019) 
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Form 990-T (2019) ARIZONA HUMANE SOCIETY 86-0135567 Page 3 


Schedule A - Cost of Goods Sold. Enter method of inventory valuation B LOWER OF COST OR MARKET 


Inventory at beginning of year 
2 Purchases 
8 Costoflabor 
4a Additional section 263A costs 


6 Inventoryatendofyear 
7 Cost of goods sold. Subtract line 6 
from line 5. Enter here and in Part |, 


(attach schedule) = 8 Do the rules of section 263A (with respect to 
b Other costs (attach schedule) property produced or acquired for resale) apply to 
Total. Add lines 1 through 4b the organization? 


Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) 


(see instructions) 


1. Description of property 


(1) 

(2) 

(3) 

(4) 

2. Rent received or accrued 
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(a) ve delignns Beyena 2b) ear echotul) " 
rent for personal property is more than of rent for personal property exceeds 50% or if 
10% but not more than 50%) the rent is based on profit or income) 

(1) PO 

2) Po 

2) PO 

(4) eee 

Total 0 é Total 0 ‘ 
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions. 

7 Enter here and on page 1, 

here and on page 1, Part, line6,column(A) > 0. | Parti, line 6, column (6) > QO. 


3. Deductions directly connected with or allocable 
2. Gross income from to debt-financed property 


or allocable to debt- A A ian ; 
1. Description of debt-financed property financed property (a) aia a ate code 


(1) 
(2) 
(3) 
(4) 
4. Amount of average acquisition 5, Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions 
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns 


property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b)) 
(attach schedule) 


Enter here and on page 1, Enter here and on page 1, 
Part I, line 7, column (A). Part I, line 7, column (B). 


TURN alexa ctsecast nea vstsa tes euta se tesstencae ese incoussdl eae ctsntecetaadadetcatteasaindtls 0. 
a ahi htc ob te cas Raa ehh a Wk sah RRA D ae cated ae tala oibine seid ees icles rit debts tc si deh heat ba dia ce esciiansit 0 e 


Form 990-T (2019) 
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Form 990-T (2019) ARIZONA HUMANE SOCIETY 86-0135567 Page 4 
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) 


Exempt Controlled Organizations 


1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly 
identification (loss) (see instructions) payments made included in the controlling connected with income 
organization's gross income in column 5 


ONIN 


4 
Nonexempt Controlled Organizations 
7. Taxable Income 8. Net unrelated income (loss) 10. Part of column 9 that is included 11. Deductions directly connected 


(see instructions) d in the controlling organization's with income in column 10 
gross income 


{ 

2 

3 

‘4 

Add columns 5 and 10. Add columns 6 and 11. 
Enter here and on page 1, Part |, Enter here and on page 1, Part |, 
line 8, column (A). line 8, column (B). 

Totals 0. 0. 


Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization 
(see instructions) 


a, : ; 3. Deductions 4. Set-asides 5. Total deductions 
1, Description of income 2. Amount of income directly connected h schediul and set-asides 
(attach schedule) (attach schedule) (col. 3 plus col. 4) 


Enter here and on page 1, Enter here and on page 1, 
Part I, line 9, column (A). Part I, line 9, column (B). 


0. 0. 
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income 
(see instructions) 


4. Net income (loss) 


3. Expenses 7. Excess exempt 


2. Gross . from unrelated trade or 5. Gross income 
de Description of unrelated business berries ca iia business (column 2 from activity that 8. Bipeies cpcaanie mail 
exploited activity income from - aie minus column 8). If a is not unrelated salamni5 b fret fore than 
trade or business busi pale gain, compute cols. 5 business income u u 
usiness income through 7. column 4). 
(1) 
(2) 
(3) 
(4) 
Enter here and on Enter here and on Enter here and 
page 1, Part |, page 1, Part |, on page 1, 
line 10, col. (A). line 10, col. (B). Part Il, line 25. 
Totals 0. 0. QO. 
Schedule J - Advertising Income see instructions) 
| Part! | Income From Periodicals Reported on a Consolidated Basis 
9. Gross 4. Advertising gain 7. Excess readership 
oo advertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus 
1. Name of periodical income 9 advertising costs col. 3). If a gain, compute column 5, but not more 
cols. 5 through 7. than column 4). 
(1) 
(2) 
(8) 
(4) 
Totals (carry to Part Il, line (5)) 0. 
Form 990-T (2019) 
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Form 990-T (2019) ARIZONA HUMANE SOCIETY 86-0135567 Page 5 
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in 
columns 2 through 7 on a line-by-line basis.) 


9. Gross 4. Advertising gain 7. Excess readership 
a advertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus 
1. Name of periodical ; 9 advertising costs _| col. 3). If a gain, compute income column 5, but not more 
income 
cols. 5 through 7. than column 4). 
(1) 
(2) 
(3) 
(4) 
Totals from Partl oo... 0. 
Enter here and on Enter here and on Enter here and 
page 1, Part |, page 1, Part |, on page 1, 
line 11, col. (A). line 11, col. (B). Part Il, line 26. 
Totals, Part Il (lines 1-5)... 0. 0. 


3. ee 4. Compensation attributable 
1. Name 2. Title t aeieee o to unrelated business 
i) 


(4) ee Se 


Total. Enter here andon page 1,Partll,line14 > QO. 
Form 990-T (2019) 
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Fom 8868 Application for Automatic Extension of Time To File an 
(Rev. January 2020) Exempt Organization Return 


> File a separate application for each return. 
Department of the Treasury 
Internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information. 


OMB No. 1545-0047 


Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 


forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (See instructions). For more details on the electronic 


filing of this form, visit www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits. 


Automatic 6-Month Extension of Time. Only submit original (no copies needed). 


All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 
must use Form 7004 to request an extension of time to file income tax returns. 


Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN) 
print 


ARIZONA HUMANE SOCIETY 86-0135567 
ae oe Number, street, and room or suite no. If a P.O. box, see instructions. 


filing your | 1521 W. DOBBINS RD. 


return. See 
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions. 


PHOENIX, AZ 85041 
Enter the Return Code for the return that this application is for (file a separate application foreach return) 10/1] 


Is For Code {Is For Code 
Form 990 or Form 990-EZ 07 
Form 990-BL 08 
Form 4720 (individual 09 
Form 990-PF 10 
Form 990-T (sec. 401 (a) or 408(a) trust “4 
Form 990-T (trust other than above | o6 | 12 


LINDA GENTRY, ACCOUNTING MANAGER 
© The books are in the careof B® 1521 W. DOBBINS ROAD - PHOENIX, AZ 85041 


Telephone No.» 602-997-7586 Fax No. > 
© |f the organization does not have an office or place of business in the United States, check this box ss > L] 
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this 


box | . If itis for part of the group, check this box | and attach a list with the names and TINs of all members the extension is for. 


1 | request an automatic 6-month extension of time until SEPTEMBER 15, 2021 , to file the exempt organization return for 
the organization named above. The extension is for the organization’s return for: 
> L_] calendar year or 
> tax year beginning NOV 1, 2019 ,andending OCT 31, 2020 

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return 


(fF Change in accounting period 


3a__If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less Lad 
any nonrefundable credits. See instructions. $ 0. 

b_ If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and bel 
estimated tax payments made. Include any prior year overpayment allowed as a credit. $ QO. 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by Ie 
using EFTPS (Electronic Federal Tax Payment System). See instructions. $ 0. 


Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 


LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020) 
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Fom 8868 Application for Automatic Extension of Time To File an 
(Rev. January 2020) Exempt Organization Return 


> File a separate application for each return. 
Department of the Treasury 
Internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information. 


OMB No. 1545-0047 


Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 


forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (See instructions). For more details on the electronic 


filing of this form, visit www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits. 


Automatic 6-Month Extension of Time. Only submit original (no copies needed). 


All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 
must use Form 7004 to request an extension of time to file income tax returns. 


Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN) 
print 


ARIZONA HUMANE SOCIETY 86-0135567 
ae oe Number, street, and room or suite no. If a P.O. box, see instructions. 


filing your | 1521 W. DOBBINS RD. 


return. See 
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions. 


PHOENIX, AZ 85041 
Enter the Return Code for the return that this application is for (file a separate application foreach return) 1017 | 


Is For Code {Is For Code 
Form 990 or Form 990-EZ 07 
Form 990-BL 08 
Form 4720 (individual 09 
Form 990-PF 10 
Form 990-T (sec. 401 (a) or 408(a) trust “4 
Form 990-T (trust other than above | o6 | 12 


LINDA GENTRY, ACCOUNTING MANAGER 
© The books are in the careof B® 1521 W. DOBBINS ROAD - PHOENIX, AZ 85041 


Telephone No.» 602-997-7586 Fax No. > 
© |f the organization does not have an office or place of business in the United States, check this box ss > L] 
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this 


box | . If itis for part of the group, check this box | and attach a list with the names and TINs of all members the extension is for. 


1 | request an automatic 6-month extension of time until SEPTEMBER 15, 2021 , to file the exempt organization return for 
the organization named above. The extension is for the organization’s return for: 
> L_] calendar year or 
> tax year beginning NOV 1, 2019 ,andending OCT 31, 2020 

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return 


(fF Change in accounting period 


3a__If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less Lad 
any nonrefundable credits. See instructions. $ 0. 

b_ If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and bel 
estimated tax payments made. Include any prior year overpayment allowed as a credit. $ QO. 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by Ie 
using EFTPS (Electronic Federal Tax Payment System). See instructions. $ 0. 


Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 


LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020) 
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